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Treatment

Thrombophlebitis migrans

This is an interesting and .distressing condition of obscure aetiology,
manifested by the appearance of recurrent thromboses in the super-
ficial and deep veins all about the body; they are thought to be
connected with some infective focus but this is often hard to find and
may be impossible to demonstrate; but such sources as septic tonsils,
infected nasal sinuses, chronically inflamed gall-bladder or appendix,
and pyorrhoea alveolaris should be eradicated if definitely present,
though operation in these cases is attended with a very definite risk
of pulmonary embolism and spread of thrombosis. A similar condition
occurs in cases in which, immediately after ligation of the saphenous
vein, injections of varicose veins are carried out; not uncommonly this is
ultimately fatal, so that it is unwise to perform these two operations
at one sitting. The illness may last many months and is tedious and
very debilitating but, except when the thrombosis affects deep veins
in vital situations, is seldom fatal though persistent oedema of the limb,
consequent on deep thromboses, may persist for several weeks after
the patient has been convalescent.

Treatment consists in rest in bed, but it is "unwise to attempt to remove
infective foci in the acute stage of the disease because of the risk of
embolism mentioned above, and as a general rule no operation to this
end should be undertaken for at least two months from the onset of
the disease.

Local treatment is that for thrombosis and phlebitis and consists
essentially in the application of cooling lotions. As a general rule
sulphanilamide is contra-indicated, as most of these cases appear to
be staphylococcal in origin; if tried it must be used very cautiously and
abandoned at once if no fall in temperature and general improvement
result within thirty-six hours.

7-TUMOURS
Sarcoma,       Tumours of veins are rare. Sarcoma and endothelioma are occasionally
^tMloma* reported as beginning in the lining of the larger vessels but are seldom
periihelioma   diagnosed and are of merely pathological interest. Endothelioma and
perithelioma occur round the smaller vessels and must be regarded
merely as a mildly malignant sarcomatous neoplasm which is seldom
diagnosed except on microscopy after removal.
Haem-            Haemangiomas are not uncommon and vary from spider-like capillary
telangiectases to cavernous haemangiomas containing large spaces
which may affect the entire limb. Not infrequently they communicate
with the arterioles, and if this communication is free it may cause a
pulsating cirsoid aneurysm. These cavernous haemangiomas may be
associated with, the formation of a considerable amount of fibro-fatty
tissue in and around the distended venous spaces, and the skin over